The retinal electrophysiology is reported in four patients with type II mesangiocapillary glomerulonephritis and partial lipodystrophy with associated fundus abnormalities and no visual symptoms. The histological hallmark of the condition is that of widespread electron dense deposits in the renal glomerulus and in the choriocapillaris and Bruch's membrane of the eye. Three of the four patients had the typical fundal appearance of multiple, yellow, drusen-like lesions at the posterior pole of the eye with normal visual acuity. These three patients had abnormally low Arden ratios on electro-oculography with normal electroretinography responses. This is the first clinical model ofdisease known to be isolated to the choriocapillaris and Bruch's membrane causing an electro-oculographic abnormality without any clinically detectable deficit in visual function. (BrJ Ophthalmol 1993; 77: 778-780) Royal Liverpool University Hospital C O'Brien J Duvall-Young M Brown M Bone
Mesangiocapillary glomerulonephritis (MCGN) is a not uncommon renal disease which affects young people. It presents as haematuria and proteinuria and may eventually lead to end stage renal failure requiring dialysis or renal transplantation. ' We have previously described a series of patients with type II MCGN and partial lipodystrophy (PLD) who had a widespread abnormality of the fundus but no ocular symptoms. 2 The characteristic fundal picture is that of diffuse, bilateral, symmetrical, yellow, drusenlike lesions at the posterior pole with irregular pigmentation. The renal histology is that of electron dense deposits within the glomerular basement membrane, while similar electron dense material is seen in Bruch's membrane and the choriocapillaris throughout the eye. 3 We now report the retinal electrophysiology in four patients with biopsy proved type II MCGN and PLD. (Figs 1, 2) . One patient had several discrete drusen-like lesions, while one patient had normal appearing fundi. Two patients (cases 2 and 3) had the characteristic facial features of partial lipodystrophy (Fig 3) which is commonly associated with type II MCGN.' Table 2 shows that two patients (cases 2 and 3) had a markedly reduced EOG light peak to dark trough Arden ratio and a third patient had a moderately reduced ratio (case 4), (normal for our laboratory is greater than 1.6). The waveform and amplitudes of the PERG, flash ERG, and the fficker ERG were essentially normal for all four subjects.
Case 1 had an EOG at the lower limit of normal with normal ERG studies.
Discussion
The significance of this paper is not to report a rare condition, but to demonstrate the physiopathological correlation of known chorio-capillaris and Bruch's membrane disease to the currently used electrophysiology tests. The disorder described is unusual in that the patients have a widespread abnormality of the fundus but are asymptomatic. We found that cases 2, 3, and 4 had abnormally low EOG Arden ratios with normal ERG responses. This study helps us to interpret the results of the EOG. Specifically, the deposits in Bruch's membrane and the choriocapillaris, which do not cause any appreciable visual disturbance, cause a reduction in the Arden ratio of the EOG. Miller has suggested that ion changes at the base ofthe retinal pigment 
